
·See ~everse Side for 
~nstructions to complete 
this fonn. 

( ( 

HAZARDOUS WASTE GE'lER.ATOR' S EXCEPTION REPORT [o,l ~ J. 
MISSOURI DEPARTr-1ENT OF NATURAL RESOURCES 

't'\~\ P. 0. BOX 176 
,.,..-. 'I[ ~:] '£, % ~ JEFFERSON ·ciTY, MISSOURI 65102 

\\~ ~C :' : G \
9 9 ~~~~~f~~\;P~~~~.~~r~i ~~~ ~ 1 4~e d~~~P ~ ~t~~ .. ~~i :: ~~~ ~hi ~~~nfe~~~~ :a~ f 

~-- ::rtl'fEr'mani fest document has not been returned to the genera tor by the 
.. ,c:·<:~-:·o'·:·;.,_.:-~~----:fatl!~ity within 35 days of the original shipment date (10 CSR 25-5.262). 

r" "-~:;·.~:_;·:_:;·:·.'.'--'\''':::~~(·_· A;~l::egible copy of the manifest at issue must accompany this form. 
l, • • ._ • \ . r~ -~~- • • • 

1. 

2. 

3. 

~..::. .. 
Original Shipment Date 09 /03 /91 Date Form Completed luI 141 91 

Telephone (314) 232-3319 
State MO Zip G316G 

Number ___!lli.llill.L_ ___ _ 

Generator's Name McDonnell Douglas Corporation - St. Louis 
Address Lindbergh & McDonnell Blvds. City St. Lou1s 
U.S. EPA I.D. Number* MOD000818963 Mo. Generator I.D. 

(1st) Transporter 1 s Name .~.P.-e.:.o~..n.u.· u......,D~..~.i .... s~po""'s~-a~..~.l--w.C~on'll:lm<'-tpl..!-nr..r;y ________ Tel ephone (309lQZ4-5176 
Address Clty State Llp 

~~~~~~------------------- -~~~~~~~ -----u.s. EPA I.o. Number* II D00984Hl93 ~1o. Transporter I. D. Number H-1191 
(2nd) Transporter 1 s Name Telephone ..~.( __ ...~):.-.----
Address------------------- 1ty ________ State Z1p __ _ 

Designated Facility Name Rollins Environmental Ser·vices (TXi Inc. _ Telephone (713) 930-2300 
Address P.O. §ox 609, 202TBattleground Rd. City Deer Park State TX Zip 77536-
U.S. EPA I.O. Number TXD055141378 Mo. Facility I.O. Number*_I;:;.:.N.:..:T.!o:X.;;.1:::..6 ____ _ 

4. Missouri Manifest Document Number 0 [Q Ill 0 I 0 11 I - I zl 21 21 21 
Generator I.D, Shinmo.n+ M .. ~~-.~-

Out-of-State Document Number 
Number 

00572661 ' -------------------------- 1111111111111111111111111111111111111111111111111111111 
R00148144 

RCRA RECORDS CENTER 5. Waste Identification 

EPA IO([IIUI •u Lbts ur 
Waste Name KQ Hazardous Waste Solid, N 0 S Waste Code Quantity Volume** 

A.- ~~P~a~i~n~t_-~re~l~a~t~e~d~l~~a~t~e~r~i~a~l~)~U~R~r1~-~£~r~~A~9~l~o~~--·--·--·~oo~o~7~/~F~0~02~·,~,F~O~o~3~/~FO~u~5~---1~4ul~3~o __________ ~p __ _ 
B.-C.--------------------------------------------------------------------------
0.- -------------------------------------------------------------------------
6. Efforts made to trace the whereabouts of the missing hazardous waste or manifests. 

Tile facility \'laS cotJtacted, and tlley said they \·Jere going to mail the manifest. 
We have not yet t·eceived it. 

7. "I have personally examined. and am familiar with the information submitted on this form, 
and I hereby certify the information is true, accurate and complete. ·r am aware that 

:there are significant penalties for submitting false inforn1ation including fine and 
imprisonment." ·-

Date L'l ocr 9/ Signatur~.£/ //~/(/~ Print Name .Robr'v·T H~ )(/f}I'JTI--111-N 

*If Applicable. **See reverse for list of abbreviated codes. 

- H.W.G.-12 Revised 1-87 



. ·· -~- ·- . ··- ; ~· .:- . ... --·- ···--~·:- -·'--:----·.----:· 

~ ,.r 
•. E:XAS WATER COMMISSION 
P.O. Box 13087, Capitol Station 
Austin, Texas 78711-3087 
Please print or type. (Form designed for use on elite ( 12-pitchl typewriter.) Form approved. OMB No. 2050·0039, expires 09·30·91 

3. Generator's Name and Mailing Address 
~ ••• L.i:.•:·il1•2 i l :J-jtJg 1 d:. :.:J ,·por ... .. 'i ..:;;> 
;...1::"'~ • .~c~t~pl u ,.'-Jvnn-2li UlV~~s .. ..) .... L'-i:..iiS, .:u u~..~..-t..J 
4. Generator's Phone.j.L ;I ) ~ J~- J 3 ... J 
5. Transporter 1 Company Name 6. US EPA ID Number 

2. Page 1 ! Information in the shaded areas 
of l is not required by Federal law. 

A .. State Manifest Document Number 

· i\!£ 005I2661 
B. State Generator's ID 

__ ._99929 -.. ; I."< 001001 

P ·:v, 1 c.i lJ;.:, iJu .><.d •Jv:.;~ ... n j 
c: State Transporter's lr::ti-U!:i l.j'H (.:':;/ 

I . 1..' li ll l " '* •, l ,, "; ...-::,..-.::::----....,--=----:-,-,..-,..-,~c...,--,..----1 1 • • 1-· • • ' ·"' • '"' . • ...., • "' • - ·" D. Transporter's Phone.:IU~-t;/4- :H J v 
7. Transporter 2 Company Name 

!~o...ll~ 

9. Designated Facility Name and Site Address 
i\vllws £nv1tOnh'lt.}II . .:Jl ~r.;nn~..::; 1. IX;. 

8. 

I 
10. 

US EPA ID Number E. State Transporter's ID~ 
F. Transporter's Phone .. ·"7-' ~· -

US EPA ID Number . G. State Facility's ID 

.HW-5()089001'· · • 

..) 7 
1 1A. 11. US DOT Description (including Proper Shipping Name, Hazard Class. and ID I 2. Contair.ers 13. 14. I. 
HM Number) Total Unit Waste No. No. Type Quantity WVVol 

9304:>0 
.J .o) ' ! I I/ .... ; ·I 1 -<"·, p 0007 .... v .,, 

'..) ·v 
0 • 

d . 

J. Additional Descriptions for Materials Listed Above 
a. a 1 so FU02/Fu03/FUO~ · NtJ lD OJil 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional lnformatl'on 
"ll. unuul~ :.o ut.!ll\'l!l' ;;.O uC519iill~t::u :.iiJ Tct -: lli~..j. fe:.ur'fl vO g~rh..:t' !!i.Ol"." 

t6. GENERATOR'S CERTIFICATION: I hereby declare that the contents oft his consignment are fully and accuratelydescnbed above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations, including applicable state regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently ava1lable to me which mimmizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good fa1th effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Printed/Typed Name ; I s~~nat.7ure 
./~ i i f ;. J 7 f' '...- ·,,_,/ (-~ F.'F ;-- • 

;' 

·--
,/ .. ·· .. . 

A4pnth Day Year 
I · ' I '·I . I r- 0 • • • • J r.; 

T 17. Transporter 1 Acknowledgement of Receipt of Materials ,.. Date ' .. 
a~--~~r~in-~-~. d~/~T~y-pe-~9~N~a-m-~-.~,.--_-1----------------~--~~-=s~ig-na_t_u-re-_ .7·' ~--/ ---~---~~?:~, ~---~-/-------------~r~~~o-~~1m-1 ,,~3 .. ~~-~-~~~Y~e.(~ar, 

.I .. i v · ' t / r ,~{;·., ' ~ __ . ..., ... _..,~.. .. .. .. r , 1: ~ ~~~~r_-~1.-· ~~~~~·~~~~~~·-~--~~--~--~~~~----L-----~~-------------------------·~------------~-·-· -·~~-~·-~~--~ o 18. Transporter 2 Acknowledgement of Receipt of Materials Date ~ r----P~r~i-n~te~d~/~T~y-p-e~d~N~a-m--e--~------------~-------------.-~S~ig_n_a~t-ur-e--------------------------------------~A1~o-n~th~~D~a-y--Y~e-a-r4 
R I . I . J . 

F 
A 
c 

19. Discrepancy Indication Space 

[ ~2~0~.~F~a-c~i l~it-y~O~w--n_e_r_o_r~O~p-e-r-at_o_r_:c=-er-t~if~ic_a_t~io_n_o~f~r-e_c_e~ip_t_o~f~h-a-za_r_d~o-u_s_m_a_t_e_r~ia71s_c_o_v_e_r_e~d7b-y~t~h~is_m __ a_n~if~e-st_e_x_c_e_p_t _a_s_n_o-te-d~i~n~l-te-m~1~9~.--------------~ 
~ r---~D~a-t_e ____ _, 
yr---~-----------------------------------------.~~--------------------------------------~--.~~--~--; Printed/Typed Name I Signature Month Dey Year 

I I · I · 
TW,... __ n.,11 tc ...... n• ...... A .... 



McDonnell Aircraft Company 
P.O. Box 516, Saint Louis, MO 63166-0516 

~CDONNELLDOUGLAS 

NO DEPT OF NATURAL RESOURCES 
WASTE MANAGEt·1ENT PROGRAN 
PO BOX 176 
JEFFERSON CITY MO 65102 

l,!l,,,l.l,,,,llil,,,,,!,lli,,,,,,!ll,,illli,,,,!,li 

-~ 

. -·--·--··· ··-·-~- ________ ,. _ __,) 


